FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name
INTERNATIONAL TRADE AND EXCHANGE USA INC.
Principal Ptace of Business Mailing Address ] quu e
16401 5. TAMIAMI TRAIL 16401 S, TAMIAMI TRAIL e
FT. MYERS, FL 33908 FT. MYERS, FL 33908
A B ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-3665527 Net Applicabie
Zip Countr}_r I Zp Countey 5. Certificate of Status Desired bEr Eese :gag:éhonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl RAJAB
4512 8. DEL SOL BLVD Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL l Zip Code

8. The above named entit¥:submits this statement for the purpose of changing lts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of reglstehed ageni.

P\
fore

SIGNATURE =
Signature, Typed or prinied name of regisiares agent and tida il applcable. {NOTE: Registared Agent signalure required when reinslaung) DATE
FILE NOWIH - FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE 5 Change [ Additien
NAME ALl RUKIYA NAME ’
STREET ADDRESS | 4512 § DEL SOL BLVD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34243 CITY-ST-21P
TIME S O Delete TITLE (] Change  [] Addition
NAME ALI, RAJAB NAME
STREET ADDRESS | 4512 S DEL SOL BLVD STREET ADDRESS
Cry-st-zp SARASOTA, FL 34243 CITY-ST-21P
TITLE O Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
1ITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE O pelete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 5) does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr alt other like empowered.

SIGNATURE: dhpds oJx L3797  339-887-6859

SIGNATBRE AND TYPED ?i }MNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

PP ~e 24



